Objectives and Methods: We looked at clinical data that could support the decision to perform medical treatment or surgery or even euthanasia. Each clinical finding of medically treated colic horses (impaction in left ventral large colon, left dorsal displacement) was compared with the corresponding finding of surgically treated colic horses (small intestine strangulation, colon torsion) or euthanised horses (strangulated intestine with hemolytic peritoneal fluid) using odds ratios (OR). Significance based on Fishers exact test was performed at a level of P ≤ 0.05.
Results: Significant ORs included: severe colic (pain), OR=20.5 for surgical compared to medical treated horses, OR=31.4 for euthanised compared to medical treated horses; skin abrasions, OR=2.9, OR=7.5; hypothermic skin surface, OR=6.1, OR=11.9; capillary refill time >3 sec., OR=7.7, OR=17.3; increased heart rate >44/min, OR=4.3, OR=10.6; respiratory rate >20/min, OR=2.8, OR=4.1; absent borborygmi, OR= 6.1, OR=6.9; nasogastric reflux, OR=7.7, OR=12.4; increased PCV >0.4 L/L, OR=2.9, OR=4.7. Distended loops of small intestine rectally and ultrasonographically detected increased the OR significantly in association with surgery.
Conclusions: Based on these results equine practitioners have some parameters to assist decision making regarding whether to treat the horse medically, take the colic horse to surgery or identify colic cases likely to have a poor prognosis.
Ethical animal research:
The retrospective study was approved by the institutional clinical committee and informed consent was obtained.
Source The most common cause of death in horses with colic is acute circulatory failure due to endotoxemia and systemic inflammatory response syndrome following intestinal ischemia. Early and accurate recognition of ischemic bowel is essential to decrease post-operative complications and increase survival.
Objectives: To determine if centrifugation improves the diagnostic value of peritoneal fluid color, and to compare gross appearance and colorimetric parameters of peritoneal fluid in control and clinical cases.
Methods: This was a prospective study using 10 healthy horses and 63 horses with a presenting complaint of colic. Plain and centrifuged peritoneal fluid was evaluated immediately after collection by gross appearance and by an ultraviolet-visible (UV-Vis) spectrophotometer in 1 mm wavelength intervals from 200 to 800 nm. CIELab (International Commission on Illumination) parameters were calculated where: L*, a*, and b* indicate luminosity or lightness, redness or greenness, and yellowness or blueness respectively. Clinical data was retrieved from clinical records.
Results: Centrifugation of peritoneal fluid increases the differences of color variables between controls and colic cases. The best predictor for the determination of strangulating obstruction, the need of surgery and the need to perform a resection was a calculated CIELab parameter.
Conclusions:
Evaluation of peritoneal fluid by a spectrophotometer and color specific software is easy and fast to perform and may be useful to assist in the diagnosis and/or prognosis of horses with strangulating intestinal lesions. 
